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DIPHTHERIA IN MANILA. 

By Carroll Fox, Passed Assistant Surgeon, Public Health and Marine-Hospital 
Service, Assistant Director of Health, Philippine Islands. 

A perusal of the morbidity and mortality reports for the city of 
Manila would indicate that diphtheria is increasing, as cases have been 
reported as follows : 
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It will be seen that there is almost a steady increase in the number 
of cases and deaths reported. 

Previous to the American occupation there are no records, but 
physicians state that they know of very few cases during Spanish 
times. It was undoubtedly present, however, and in addition to this 
original infection, it has been introduced from time to time by sailors 
arriving on the naval vessels or soldiers on the transports, and while 
these cases have always been isolated, yet there must have been a 
certain number of bacillus carriers disembarked at the same time, and, 
as in many other diseases, the bacillus carrier is more dangerous to the 
community than the person actually suffering with the disease. It 
is also very probable that the physicians of the city are making more 
accurate diagnoses, and it is unquestionably true that the Bureau 
of Health, without the grave epidemics of cholera and smallpox which 
it has had previously to combat, is now able to devote more time to 
other diseases, and therefore more cases of diphtheria are being 
located. 

From the end of the fiscal year (June 30) 1911 to date (April 2, 
1912) there have been reported in the city of Manila 39 cases with 12 
deaths, which is a case fatality of 30.77 per cent. This fatality rate 
is altogether too high, considering that diphtheria antitoxin was used 
in all but 2 cases, which were reported only after death. But, for the 
reason that so many of the indigent sick never call for the services of 
a physician, many cases are only discovered and brought to the 
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hospital in an advanced stage of the disease, and it is not surprising 
that antitoxin does not have the effect that it would were they 
reported promptly and early. It is not unusual to see the patient 
for the first time when the membrane has practically disappeared and 
death is approaching from a complication. The character and sever- 
ity of the symptoms do not differ from diphtheria found in the United 
States. The types in Manila have been mostly pharyngeal, with an 
occasional case where the membrane has been located- in the larynx, 
and once where the membrane was found in the nose, complicating 
the pharyngeal type. 

It is interesting to note that since instituting exact methods in the 
diagnosis and control of the disease there have been 25 diphtheria 
bacillus carriers found among the contacts. Bacillus carriers are 
always isolated in the communicable-disease hospital, as are cases of 
the disease itself, and are detained in the hospital until two successive 
negative cultures have been obtained. In no instance has a bacillus 
carrier developed the disease. 

From the standpoint of public health, bacillus carriers may be 
considered as of three classes: In the first place, the person who is 
harboring bacilli after having had the disease; in the second place, 
the person who becomes a bacillus carrier by reason of being in con- 
tact with a known case of diphtheria; thirdly, the person who by 
reason of being a carrier has been the cause of a case of diphtheria. 

The first class is easy to control, because the patient is not dis- 
charged from the hospital until bacteriological examination discloses 
that the bacilli have disappeared. The second is not difficult to 
control, because prompt bacteriological examination of the throat of 
the contact, immediately after finding a case of diphtheria and again 
five days thereafter, will determine whether the contact be a bacillus 
carrier. The individuals in the third class, however, are not dis- 
covered until they have infected others and are usually not known 
to be present until an actual case of diphtheria has developed. 

From experience in Manila carriers have been found to harbor the 
bacilli as long as 18 days after being admitted to the communicable 
disease hospital, while the longest time that a case of diphtheria in 
San Lazaro Hospital has harbored the bacillus after clinical symp- 
toms have disappeared has been 28 days. 

In the belief that the amount of diphtheria was increasing, the 
bureau of health thought it better to draw up a more complete set 
of regulations to govern the actions of its medical officers in dealing 
with this condition. These regulations follow. 

In addition to these regulations there was also issued a blank form 
to be filled in by the bureau of health medical officer reporting the 
case and by the bureau of health medical officer at the communica- 
ble-disease hospital having it in charge, the idea being that for each 
case there would be a complete scientific, report which could be used 
at any future time for study or statistical purposes. The blank form 
used for the purpose also follows. 

While every case of diphtheria is treated by the administration of 
antitoxin, contacts, even though bacillus carriers, are not given the 
serum unless they request it, for the reason that it does not affect the 
life of the bacillus, and as there is no toxin to overcome in the bacillus 
carrier, there is no effect from the antitoxin. In addition to this there 
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is the danger, though remote, of the sudden death which sometimes 
follows the administration of a serum ; the possibility of the first dose 
sensitizing the individual to a second dose; and the short period of 
immunity produced. And where the carrier is isolated and kept 
under close observation the antitoxin can be administered at the first 
appearance of symptoms with as good results accruing to the patient 
as if a prophylactic dose had been given. Antiseptics, applied locally, 
are invariably used. 

KEGULATIONS GOVERNING THE ACTIONS OF THE MEDICAL OFFICEE3 
OF THE BUREAU OF HEALTH IN CASES OF DIPHTHERIA FOUND IN 
THEIR DISTRICTS. 

1. If the condition is suspicious of being diphtheria, swabs shall be taken imme- 
diately from the throat and sent to the bureau of science for examination. If the 
bacteriological report is positive, the case shall immediately be sent to San Lazaro. 

2. Immediately upon finding a case positive for diphtheria, swabbings shall be 
taken from the throat of all contacts and sent to the bureau of science for examination. 
If the report upon any contact comes back positive, that contact shall be sent to San 
•Lazaro for isolation. Where the results of bacteriological examination of a contact 
are negative, another swabbing from the throat shall be taken five days afterwards. 

3. Any contact desirous of receiving a prophylactic dose of antitoxin may be sent 
to San Lazaro, where the treatment will be given. 

4 . Persons are to be sent to San Lazaro only when they have diphtheria, when the 
bacilli have been found in the throats of apparently healthy personb (bacillus carriers), 
or when they desire to take a prophylactic dose of antitoxin. 

5. In every case in which diphtheria is discovered in a child the school history of 
such child shall be carefully investigated, and, if necessary, cultures taken from the 
throats of the pupils who have been in the same room with the patient or other close 
contacts. 

6. Inmates of houses in which a case of diphtheria has been found, even though they 
are not proven to be bacillus carriers, shall be inspected from time to time until the 
period of incubation has terminated, or for seven days from the time the house was 
disinfected. 

7. Hereafter swabs for making cultures will be obtained from the bureau of health. 
Each swab will be furnished in a sealed, sterile test tube without any culture media. 
After swabbing the throat the swab must be immediately placed in the sterile test 
tube, the cotton plug inserted, and without delay sent to the bureau of science, where 
the necessary culture will be made. 

In the event that tubes with culture media are used, care must be taken thoroughly 
to spread the material on the swab over the surface of the media. Do not break the 
surface of the media in any way. Do not allow the swab to touch anything but the 
throat of the patient and the surface of the culture media. The swab must be thor- 
oughly sterilized before it is discarded. 

8. Attention is called to the fact that domestic animals, especially the cat, have 
been found to harbor diphtheria bacilli in their throats, and, therefore, special investi- 
gation along this line is suggested. 

9. Cases of diphtheria or bacillus carriers shall be held in San Lazaro until two 
negative bacteriological findings, on separate days, are reported from the bureau of 
science. 

10. Immediately after the removal of a case of diphtheria or a bacillus carrier the 
room or rooms in which the person has lived shall be disinfected, together with all 
articles liable to be contaminated by the secretions from the patient's throat or nose. 

11. For every case of diphtheria and for each bacillus carrier a blank bureau of 
health form shall be filled out with the information required thereon, and as soon as 
practicable it shall be transmitted to the chief, San Lazaro Hospital division, who will 
fill in his part and send it to the bureau of health. This form shall b3 in addition to 
the transfer slip which is now required for each case of dangerous communicable 
disease. 
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KlhSbacilluB carrier.} Cro8S out ™ d » ot ™**- 

Name Address 

Nationality Age School 

Is the case positive clinically? 

Location of membrane 

Date of onset Date found positive 

Date sent to hospital .• 

Where did patient probably contract infection? 

Have there been any other cases in house? 

How many inmates in house? How many contacts? 

Have you taken swabs from contacts? Results 

How many have received prophylactic inoculation? 

Have any contacts developed the disease? 

Have there been any other cases in the school? 

Have you taken swabs from schoolmates of patient? 

How many? Results 

Has disinfection of school been ordered? Has it been done?. 

Are there any pet cats or dogs in the house? 

Has the possibility of their carrying infection been investigated? 

Results 

If a bacillus carrier, can the source of infection be traced? 



Medical Inspector. 



(To be answered by chief San Lazaro Hospitals Division.) 

Treatment 

Number of antitoxin units used, with dates 



Severity of case Result 

Date of finding second negative culture 

Date of discharge Number of days in hospital 

How many days after clinical symptoms disappeared did patient harbor bacilli? . 



If bacillus carrier, have any symptoms of diphtheria developed? . 

Has carrier ever had diphtheria? When? 

Has carrier ever had tonsillitis or sore throat 

How many contacts of case given prophylactic treatment? 

How many units per contact? 

Character of reaction from inoculation 

Is patient an asthmatic? 



Chief San Lazaro Hospitals Division. 



FIRST INTERNATIONAL CONGRESS ON COMPARATIVE 

PATHOLOGY. 

The First International Congress on Comparative Pathology will 
be held at the Faculty of Medicine at Paris from October 17 to 23, 
1912. The congress, the object of which is exclusively scientific, 
will bring together men of science interested in pathology in the 
widest acceptation of the word. Those promoting the congress 
desire interested scientists in the United States to participate. Com- 
munications should be addressed to the secretary general of the con- 
gress at Paris. 



